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FACILITY NAIvIE:
LOCATION:
RCRA ID #:

L. Is this facility located
river, creek or stream? YES
known?

H c
aLl

IUPACT OF FTOOD AIiID RAIN QI'ESTIONNAIRE
RCRA PROGRAI{

w n approximately L/2 mile of a
oSP If YEs, what is the name if

2. Are there any vi
flood waters? YES or

signs that the facility was affected by
If YES, descrj-be :

S

@ Was the facility damaged by the flood waEer or rain? YES or
If YES, glenerally describe the damage.

IF TIIE Ar{SttIER TO QUESTION #3 IS NO, STOP HERE.

4. Was there any damage to inventories, products or waste at
the facility t,hat would have caused the facility to generate
hazardous waste? YES or NO?

5. Were t,here any release of hazardous material as a result of
the flooding? YES or NO? ff yes, describe:

6. If t.he answer to questj-on #5 i-s YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

7. Were there any circumstances (e.9. design criteria) or
act,ions that the facility took that were useful in preventing
poE.ential releases or generation of hazardous materials? YES
NO? For the purpose of this question, we are looking for the
'rlessons learned" that. may be useful in future guidance, eLc.
YES, describe:

or

If

I ilililt ilt ilill ilt tilll tflil Iril ilil ffit il] fl
R00050601_

RCRA Records Center
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FACILITY NAIVIE:
I,OCATION:
RCRA ID #:

IF TEE AIVS$IER TO QUESTION #4 IS NO, STOP IIERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? Is the st,orage area
locat.ed inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B) ? Describe the tlpe and amount of hazardous waste in
storage.

TYPE
Examples:
ConEaminated MEK
Cleaning Products

AIdOI'NT

2 - 55 gaI. Drums
5 spray bottles

I OorB,

O (Outside)
I (Inside)

9. Did the facility generate hazardous waste as a result of the
flood that was subsequently sent off-site? YES or NO? Describe
the type and amounE of hazardous waste generated.

TYPE
Examples:
Contaminated MEK
Cleaning Products

AI{OI'MT

2 - 55 ga1. Drums
6 spray bottles

OTHER COMMENTS:
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Last Revised: l/25/gl Time to complete screening, 5$ .nln,
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"lr'r"fl# rn" 
d i u : 

-
DaEe: \, /. t / qq-
Facility:
Facility ESS:

Phone ( 51, IContact/TitIe:
STC #:

7

ocess:

1) ac ility descript IOn

2) Does facility have an EPA ID number Yes_r[N
(cm)

o_r"L A[I16J7?60tr
streams are
Final

3) What Chemical and/or Industrial Waste
generated? (list : Name , Amount generated/month,
disposition)

4) Does the fac :-Iity class rfy any of the l-r cIWrs as hazardous
waste
NoL
5) Doe
activi
/Landf

(Hw)? Yes_(please note which ones are crassified as IIW)

s the facility conduct any of the following on-sitetj-es: Treatment/Recycling/ Burning/open Dumping
i1Is/Surf ace fmpoundments? Describe: C

6) Are CII{/HW stored on-site? yes No
Describe (material, approximate Yt s method )\ c

7 t ono storage c nks (open
damaged t la

eIed, ing, etc. ) :

a
Are GI e wastes tor (ac ds, bas t hv*solvents, cyanides) ? Yes_Na- Describe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration,
Describe

stains) ? Yes_ NolC

10) Do any of the on-si e Chemical and or CIW/HW mana tpractices concern yo\? Yes No Describe:

1 Rec t ons a or t ona ons:F

e.d
..k,,5

f)

\o (co"rt Eolvent no$ @ns idered W; .^\\ dr.+,ns opevl, un l"obeled.



2431

Facility: Smithway Motor Xpress, Inc.
Location: Fort Dodge, IA Photographer: Vince Ward
Direction: -- Camera \pe: Canon 35mm
Subjech Site #2431, identification sheet.
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Witness: None
Film [pe: 100 ASA

Dats Novemberl,194
Time: 1253

243r

Facility: Smithway Motor Xpress, Inc.
[,ocation: Fort Dodge, IA Photographer: Vince Ward Witness: None Date: Novemberl,lD{
Direction: North Camera llpe: Canon 35mm Film llpe: 100 ASA Time: 1255
Subjech An unlabeled, 55-gallon drum with open funnel on top containing 30 gallons of waste paint thinner.

2431w-bz.mr!174[f'3
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2431.

Facility: Smithway Motor Xpress, Inc.
Location: Fort Dodge, IA Photographer: Vince Ward Witness: None
Direction: North Camera Ilpe: Canon 35mm Film llpe: 100 ASA
Subject An open, unlabeled, 500-gallon tank containing 150 gallons of used oil.

Datu Norrcmbetl,l994
Time: 1258

2431w-bz.mrgl774UJ'3
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STATE OF WISCOTTSIN
Chapter 144. Wis. Stats.
Form 4400-66P v. r2-9r

Pleae_q,ptint or type. Form designed for use on elite (l2-pitch) typewriter. FormApprovd.OMBNo. 2060{089. Expires g-g}-g2

- Generator send DNR 4 - Facility retain
5 - Facility send to Qenerator
6 - Ttansporter retain

2 - Generator

!

State of Wi iD
Department of Nat lssourcee

Bureau of Solid .. -st€ Mgt.
Box 8094

Madison, Wisconsin 53708

F
A
c
I
L
I
T
Y

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-9282
Outside Wisconsin (800) 424-8802

3 - Facility send to Wis. DNR
Copies I & 3 mail to Wis. DNR at above address.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
IAM62T76G3

Manifest
Document No.

Otlrtrf.r?
2, PageL

ofl
Inforoation in the shaded areas
is not required by Federal law.

1 ffir"rf??"13's"'*'
3. Generator's Name 6ad l,{ailing Address
Srtttuay Hotor Erlxreaer tne.
R.R.s P.O.Box 4O4
4. Geuerator's phone pf5-f76-7418

ret Dodgrr IA 56O1 B. State Geuerator'e ID

C. State llansporter's ID5. Tlausporter 1 Company Name
tti. 8. &rppllcc

6. US EPA ID Number
IAD9e8543!n D. Transporter's Phone ll34xI-lg'l

-E .$tst,e Tlansporter's ID7. Tlansporter ! QemFany Name
,.r,;r. r'fr.Lr,lf, SFii0i;tL i:{i-'S{t}Oil'igli &ilc.

8. US EPA ID Number
A,rtlr98l9tl8551 F. Ttansporter's Phone,-^

,ru- t vgFG. Stat€ Facility's ID ---9. Designated Facility Name and Site Address
lllaate Rcse!rch t Reclamtlon Oe.r lr}c
52OO State Rd. 93
Eau Clalrer !{I 54701

I0. US EPA ID Number

wrD!,9G29{1t5 H. Facility's Phone
7l5i-834-9644

11. us Dor Description (Including Proper shipping Name, Hazard, cbss, and ID Number)
12, Containerg

No. ltyp"
L4.

Unit
WUVol

I.
Waste No.

Flarnable L1$:1d HAL263 (m3)
a[tEHlrstc Patnt

fr,1 bp fii,2,Xi. 7p r o o 3
I

b.

Ilt
c.

ltlr ltt
d.

lttr
J. Additional Descriptione for Materials Listsd Abover. 9-lOUP-1nn2l0

K. Handling Codesr. RtOE/tr&l
for Wastoe Listod Above

16. Specidl Handling Instructions and Additional Information
ALL HATEnIAL FO& RECYC,LII{C

I

24 tN EIERGETffi PBONE 7L2-{{7-2252

Of' lf .I, 6p s .small. quantity Senerator, I have made a good faith effort to minimizs Ev wasta seneration and
select the best waste management method that is available to me and that I can affori.

16.

G
E
N
E
R
A
T
o
R

?.dCrt I
& Position Title

1 of of Materials

fi'd l/lErt
b;t€_

Month Day Yu

of Materials

Signature

of

ilEneli.l. K. U)IiH PNSSIDEXT
Printsd/Typ€d Name & Position Title

R2

T
R
A
N
s
P
o
R
T
E
R

Printed/Iyped Name & Position Title
BERRY WOOD, DRMR

Day Yu

19. Discrepancy Indication Space

20' FACILITY owNER oR OPERATOB: cerrification of receipt of hazardous
noted in Item 19.

materials covered by this manifest except as

4

4 n.*o-/
Printed/Typed & Signature Day Yu

rrI

copv



INFORI,IATION
Th !D form leted on (date) by

completing fo rm)
(name of person's

emP yer Con actor.

fnstructions for completing form: CompJ-etion of aII items in BOLDFACE !s
REQUIRED; completion of other items is optional, subject to the
availability of the lnformatlon.

EPA RCRA ID NUMBER: IA OOA f, )) LDA \
1. NAUE Otr' I TION COMPANY CURRENTLY OCCUPYING SITE)

2. LOCATION OF INSTALLATION (pHysrcAl, ADDRESS, NOT PO BOX oR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON

HOw TO FrND THE TNSTALLATIoN)
_ EXA},IPLES OF UNACCEPTABLE INSTALLATION ADDRESSES AREz ,,BOX 47,,' ''RR #3,,'
"Curtis Ave, " "Hwy 49 W'est"
- EXAMPLES oF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J 12," "Nw corner of Jackson and Jefferson
Streets "
STREET ADDRESS: , f i

CITY/ZIP coDE3 F* lC.,&e , IA fz^rtz"rf

3. INSTALLATION MAILING ADDRESS(rF sAr.{E AS LOCATTON ADDRESS, wRrTE
"sAJ.IE" ) :

STREET ADDRESS: 0
ctTYlzTP coDE: ,IA

4. IN
Name:

TALLATION CONTACT PERSON:

Title:
Telephone N 6r. Area

BYp
Co e ( f ts

Street Address:
C:.Ly/ZLp Code: l= {- r:*lzze rA qbq I

5. OWNERSHIP
Name of Instal
Street Address
crty/ZLp Code:
Telephone Numb

t'-r/

INFORMATION: G S,n"*Alatio nrs Leqala5 ownerr '\^ )) lli^,,-
, rA

er: Area Co ( 5.r< )

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
,( Hazardous waste generation _Hazardous waste transportation

Conditionally exempt smalJ- quantity generator
_trE-nsports waste for self only

X SmaII quantity generator
Transports waste for hire

_Large quantity generator
_.,\iOther: (specify)

0ro

a
:l ea 7
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T NITED uTATES ENVIRONI{ENTAL PROTECT^'.,N AGENCY

CONFIDENTIALITY NOTTCE

5 * ,* !",^,o., Yl of or X o r.:., q . Tn r-

Fscitity Iame

ty

\l .'.,'.olu)-r"!
Tittetnspector (p/int)

tn3y'ec1Zr
! I 1t lgL{

Date
U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

I

It ie poesible that the Unlted Statee'Environmental Protection Agency (EPA)
will. receive public requestg for releage of the information obtained during
inspection of the facility above. Such reguestg will be handled by EPA in
accordance with provieione of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulatione issued thereundet, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in reaponse to FOfA requeets, unlegs the Agency
determineg that the data containg information entitled to confidential
treatment.

Any or aII of the information collected by EPA during the inspection may be
claimed confidential, if it relateg to trade gecrets or commercial or
financial matters that you congider to be confidential. If you make claims of
confidentiallty, EPA will dieclose the information only to the extent, and by
the means of the proceduree eet forth in the regulatione (cited above)
governing EPA's treatment of confidential information.

lo clain iaforuation confidential, you luat certify tbat each claimed item
neets all of tbe followLag criteria 14O CrR 2.2O8):

1. Your company has taken measureE to protect the confidentiality of the
information, and it intends to continue to take such measures.

2 The information ie not, and hag not been, reasonably obtained without
your company'B consent by other Peraona (other than governmental
bodiee) by use of legitimate meana (other than diecovery based on
showing speclal need in a judicial or quaei-judicial proceeding).

The information is not publicly available elgewhere.

Disclogure of the information would cause substantial harm to your
company' e competitive position.

In additioa, within fifteen (15) calendar days of the c1aim, you must provide
written comments in auplrcrt of the claim, baged on factors ligted in 40 CFR
2.2O4(e) (4). This statement should be mailed by registered, return-receipt
requested mail to the fnspector at the addrese listed above. Failure to
eubmit commentg by thie deadline will be deemed a waiver of the claim pureuant
to 40 cFR 2.20s(d) (1).

At the completlon of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that aome or all of the
informatLon ig confidential and meetg the criteria listed above.

3

4

1
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t ahD 06>11 6os:
U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont- )

If you are p! authorized by your company and there ig no one on the premisee
of ine facility who ie authorlzed to make confidentiality claime, thie notice
will be sent by certifl"ed mail, along with the receipt for documenta, samples,
and other materials, to the authorlzed representative designated below.

Authorized Repreeentative

Addreas

If the authorized representative listed above requeete confidential treatment,
they must return a glatement epeci.fylng any informatl-on which ehould receive
con?idential treatment and written commenta in suplrcrt of the claim baged on
factors listed in 40 CFR 2.2O4(e)(4).

This gtAt€nent from the authorlzed representatlve Ehould be mailed by
registered, return-receipt regueated mail within fifteen (15) calendar days of
receipt of the Confidentialtty Notice to the Inspector at the addrees listed
on page 1.

Failure to Eubmit confidentiality claime and commente within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.2Os (d) ( 1) .

====:====::::====J=======::======::====:::=====:::======::=====::

To be completed by the facility official receiving this Notice:

r have received and read this Notice.

2

nt)ce tFac ty
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I -,N0 o 6>'z: 6ge-.
UNTTED STATES ENVIRONMENTAL PROTECTION AGENCY

REQUEST FOR CONFIDENTIAL TREATMENT

Informatton for which confldentLal treatment le recruested:

l/\ 11 l^ D

Acknowledoement of Claimant

The undersigned reguests that confidential treatment of the information
described be provided in accordance with proviaions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations iseued thereunder, 40
CFR Part 2; and the applicable gtatute under which the information ie
obtained. The undersigned further acknowledges that they are authorized to
make guch claime for their firm.

Ihe undersignred aleo certifies that each clained iten described above neets
atl of the followiug critcrie (tlo cFR 2.2O8)t

1. Your company hae taken meaaurea to protect the confidentiality of the
Lnformation, and it intenda to continue to take euch measureE.

2. The lnformation Le not, and hag not been, reasonably obtained without
your company'B conEent by other persons (other than governmental
bodiee) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information ig not publicly available elsewhere.

4. Disclosure of the information would cauae aubetantial harm to your
company' s competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, baEed on factors ligted in 40 CFR 2.204(e)(4).
Failure to eubmit comments by thia deadline will be deemed a waiver of the
claim pureuant to 40 CFR 2.2O5(d)(1).

ty

sYE

/, treatrEnt ctainred ar"inc'tL" 1;F$*r, {))"acitity r"od"*i",,rers initiats)
r\J "

llo confidenti

lnspector (print) Signsture/Date

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

rev:
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I'NITED STATES
RECEIPT

ENVIRONI.{ENTAL PROTECTTON AGENCY
FOR DOCI,IIIENTS AND SAII{PLES

14
Fsc ty

ty

Documenta collecteda rss X (liet below) No-

Samplee Collected? YES_ (list below) I.IOX- Split Samples: YES- NO-

Documents/Sarnples yreres 1)Received no charg"-y- 2)Borrowed- 3)Purchased-

Amount Paid: S- t{ethod: Caeh- Voucher- To Be Bitlerl

The documents and sa.rrplee descrlbed below were collected in connection with
the adminigtration and enforcement of the applicable statute under which the
information ie obtained.

Receipt ror the ;":.;";::";"';;";";:";;;";=;"=;;;========
acknowledged:

a *o

.f),.r,d\{/,/-t
-TEET-itynepresentstiye(print) Signature/Dete

U,S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

rev:


